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Sacramento CA 95814
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8

Page
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05/13/2016 California Association of Hospitals and Health Systems
Sacramento, CA 95814

$83,333.00

06/14/2016 California Association of Hospitals and Health Systems
Sacramento, CA 95814

$83,333.00

06/02/2016 Adventist Health
Roseville, CA 95661

ID# 497142

$1,293,000.00
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06/02/2016 Avanti Hospitals, LLC
El Segundo, CA 90245

$159,596.00

06/02/2016 Cedars Sinai Medical Center
Los Angeles, CA 90048

ID# 484209

$1,293,312.00

06/02/2016 Community Hospital of the Monterey Peninsula
Monterey, CA 93942

ID# 484279

$229,711.00
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06/02/2016 Cottage Health Systems
Santa Barbara, CA 93102-0689

$332,184.60

06/02/2016 Doctors Hospital of West Covina
West Covina, CA 91790

$5,750.00

06/02/2016 HCA The Hospital Corp of America
Henderson, NV 89074

ID# 1294498

$977,843.00
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06/02/2016 Huntington Memorial Hospital
Pasadena, CA 91109

ID# 484429

$292,959.81

06/02/2016 John Muir Health
Walnut Creek, CA 94598

$604,444.00

06/02/2016 Memorial Health Services - Memorial Care Health System
Fountain Valley, CA 92708-3720

$881,051.00
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06/02/2016 Physicians for Healthy Hospitals
Hemet, CA 92543

$105,893.00

06/02/2016 St. Joseph Health
Irvine, CA 92612

ID# 484283

$1,929,521.88

06/02/2016 Sutter Health
Sacramento, CA 95816

ID# 489059

$3,404,701.00
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06/02/2016 Valley Presbyterian Hospital
Van Nuys, CA 91409

$161,701.00
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06/13/2016 California Democratic Party/Democratic State Central Committee of California
Sacramento, CA 95811

ID# 741666     Memo Reference: EXP:S497:2199

California Democratic Party/Democratic State
Central Committee of California

$500,000.00
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